by POD3. DM2 patients appear to exhibit a marked Visfatin increase during surgery, as well as a pronounced increase in CXCL5 from POD1 to POD3.
Introduction
Adipose tissue plays an intriguing role in the endocrine system by producing adipokines [1] . In patients with obesity, metabolic syndrome, and type 2 diabetes (DM2), insulin resistance is influenced by adipokines [1] .
From a metabolic point of view, the stress response caused by surgical injury imitates the diabetic state. Stereotypical endocrine-metabolic and inflammatory reactions result in catabolism and pronounced insulin resistance, which is related to outcome [2] .
Objectives
Three adipokines including angiopoietin-like protein 2 (ANGPTL2), CXC-chemokine ligand 5 (CXCL5), and Visfatin that are known to interact with insulin resistance [1] were evaluated in patients undergoing cardiac surgery.
Methods
Sixty-six patients scheduled for elective aortocoronary bypass surgery and/or valve repair were consecutively enrolled receiving standardized perioperative care. Serum adipokine concentrations were assessed before anesthesia induction as baseline values, upon arrival on the intensive care unit, on the first (POD1) and third (POD3) day postoperatively.
Results
Patients' baseline characteristics are shown in table 1. ANGPTL2 increased from baseline until POD1 and remained elevated on POD3 (table 2) . In contrast, CXCL5 levels decreased during surgery and returned to baseline by POD3. Visfatin levels increased during surgery, showed a decrease by POD1 only to increase again Submit your next manuscript at 7 springeropen.com 
